Objectives: A pulseless limb is considered a hard sign of vascular injury after penetrating trauma in the civilian population. However, the reliability of this finding has never been examined in combat trauma. The purpose of this study was to examine the reliability of the pulseless limb in the combat trauma population.
Objective: Popliteal artery trauma is a devastating injury that affects mostly young, active patients and has a reported high rate of limb loss. Not only is there scarce information on long-term outcomes, little is known on how these patients are managed periprocedurally. The purpose of this study was to describe the current management practices in our vascular community regarding popliteal artery trauma.
Methods: A voluntary, anonymous survey regarding preoperative evaluation, intraoperative management, postoperative medications, and follow-up recommendations was sent electronically to 202 members of Western Vascular Society during March 2014.
Results: Ninety-seven surgeons responded to the survey (response rate, 48%); of these, 65% were in an academic practice and 35% were in a hospital-based/private practice. Of those surgeons responding, 29% managed 1 to 5 trauma cases/year, 26% managed 6 to 10 trauma cases/year, 24% managed 10 to 20 trauma cases/year; and 19% managed >20 trauma cases/year. The imaging modality used in patients when the ankle-brachial index (ABI) was <0.9 was computed tomography angiography, 46%; arteriography, 21%; and arterial duplex ultrasound (DU), 30%. Regarding procedural details and proximal control of the vessel, 60% of surgeons performed a direct cutdown on the proximal popliteal artery, 30% used a tourniquet, and 10% responded "other" (balloons, common femoral artery cutdown). Also, no consensus response was obtained regarding antiplatelet or anticoagulant therapy after arterial or venous repair (Table) . The response to postoperative DU surveillance was varied as well: 71% recommended DU during the first month, 51% DU at 6 months, 48% DU at 1 year, and 39% recommended DU every year.
Conclusions: The results of this survey reveal that even in our regional society, management of popliteal artery trauma varies widely. Because this injury usually results in a consultation to the vascular surgeon, a long-term outcome study with cost-benefits analysis of these practices needs to be done to provide the best care to our patients. Objective: The purpose of this study was to measure the toe-brachial index (TBI) in healthy young adults and compare it with the accepted reference range.
Methods: Medical students from the undergraduate class were prospectively recruited. Participants completed questionnaires on physical measurements (height, weight), lifestyle factors (physical activity and type, smoking status, alcohol consumption), and medical history (medications, relevant diagnoses, family history). Bilateral brachial, ankle (using both dorsalis pedis and posterior tibial arteries), and toe blood pressures were measured. TBI was calculated as the mean great toe blood pressure divided by the average of the higher arm systolic blood pressure.
Results: Forty medical students, with a mean age of 24.7 6 2.1 years, without any comorbidities were studied. Participants maintained relatively healthy lifestyles (hours of activity per week: 5.0 6 2.6; body mass index: 21.7 6 5.8 kg/m 2 ). Caffeine and alcohol consumption was modest (mean of 7.4 cups and 1.9 servings, respectively). There were no current smokers. The mean brachial blood pressure was 121 6 18 mm Hg (right) and 116 6 18 mm Hg (left). The TBI was 0.95 6 0.22 (right) and 0.97 6 0.24 (left) for men, and 0.87 6 0.25 (right) and 0.86 6 0.39 (left) for women.
Conclusions: The results of TBI (left: 0.92 6 0.24, right: 0.93 6 0.34) in this healthy population differ significantly from the referenced normal range. Our findings (95% confidence interval) suggest that the accepted value of normal being >0.7 is too low, especially for men, and may promote underdiagnosis of peripheral vascular disease. In 
